| FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 08:00 Al

DOCUMENT #L07000083552

1. Eniity Name

ALAFIA PRESERVE (MULBERRY), LLC

Principal Place of Business Maiiing Addrass

923 N. PENNSYLVANIA AVENUE 923 N. PENNSYLVANIA AVENUE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

PO TS e ARG ATARE VAR O
Suite, Apt, #. etc. Suita, Apt. #. alc. 01152008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEI Number Applied For

Not Applicable
an Country zp Country 8. Cerlificate of Status Desired ] ?g'2£q$?:;‘i°”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent

Name
SHAPIROQ, MARVIN M
923 N. PENNSYLVANIA AVENUE Streot Address (P.O. Box Number 15 Not Acceptabla)
WINTER PARK, FL 32789

Cny FL ‘ Zip Code

8. The above namad entity supmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registared ageﬁlland bile f apphcanle (NQTE: Regisiared Agenl signatuze requirad when nisnstating) DATE
e
FILE NOWII! FEE 1S\$138.75 Make check payable to
Atter May 1, 2008 Foe wi 38.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [J Delete TILE [ Change [ Addrien
NAME ALAFIA & EAGLE RIDGE (MULBERRY) VENTURE NAME UE“WEHHJD'“ ﬂE’l Elr
STREET ADDRESS | 923 N. PENNSYLVANIA AVENUE SIREET ADDRESS 0505 ;.-E"'q_égir“:;“ggg 138,75
CITy-s1-2IP WINTER PARK, FL 32789 CITY-87-21P - Ml - : e
TINE O Detete TITLE [C] Change  {_] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Detere TMLE [J Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-8T- 1P CITY-5T-21P
TILE 1 Delete TnLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-51-2Ip
NTeE O peleze THLE {JChange [ Adavtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TILE O beete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P Ciy-S1-zip

11, I hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlity that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
Iimitad liatnlity company or the raceiver or trustee empowered 1o exacule this report as reguired by Chapter 808, Florida Statutes

SIGNATURE: _ j ‘/’IM £0090b 799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prone 2

3

Secretary of State




